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walled tube with a lumen about equal to that of the carotid artery. A moderate 
sized bougie could be passed down it into the abdominal cavity for a distance of 
fifteen centimetres. The operation was conducted throughout with all the pre¬ 
cautions of Lister’s method, and the patient made an excellent recovery, which 
was only retarded by the rupture of the skin sutures, owing to incautious exertion 
on the part of the patient. She left the hospital, completely cured, in the be¬ 
ginning of January, 1876. 

Unfortunately, she left Berlin shortly after without giving her address, and she 
has been lost sight of from that time. The condition of the kidney (for such it 
was) which was removed was as follows: The whole organ (8 centimetres long, 
5 centimetres broad, and 2-5 centimetres thick) was converted into a cavity whose 
walls consisted of a tough cicatricial tissue, the exterior of which still exhibited 
scattered remains of the fat in which the organ is normally embedded. The in¬ 
terior was lined with reddish floating shreds, the remains of the pyramidal sub¬ 
stance. No microscopical examination of the kidney was possible, as, owing to 
the carelessness of a servant, the fate of many other pathological curiosities befell 
it, and it was thrown away. Dr. Orth, however, from a previous naked-eye ex¬ 
amination, was able to state that the cyst-wall mainly consisted of fatty degene¬ 
rated tissue with a fibrous layer externally, but that he could form no opinion of 
what the previous state of affairs had been. For Dr. Langenbuch’s speculations 
as to the possible course of events in this case we must refer those interested to 
the original paper.— Med. Times and Gazette, July 21, 1877. 

On the 7th of June, at the Leeds Infirmary, Mr. Jessop removed the left 
kidney from a child aged two years and three months. The first noteworthy 
symptoms were ha>maturia and irritation of the bladder, but several soundings for 
stone gave negative results. The child, however, lost flesh, and became more 
and more pallid. About two months ago, a rapidly increasing tumour was dis¬ 
covered in the left renal region, and as the indications were those of malignant 
growth Mr. Jessop determined to cut down upon it, and, if possible, to remove 
it. The incision was similar to that recommended for colotomy, but longer. 
When the diseased mass was reached the kidney was peeled by means of the 
fingers, and a whipcord ligature was passed around the vessels and ureter, and 
firmly tied. The remainder of the growth was afterwards stripped away, and the 
whipcord left to drain the wound. The operation was a formidable one owing 
to the large size of the diseased organ and the free venous hemorrhage which fol¬ 
lowed the separation of the growth from the surrounding structures. When re¬ 
moved the kidney weighed sixteen ounces, and resembled encephaloid in ap¬ 
pearance. The child was doing well on the 11th inst. There was no peritonitis, 
the bowels acted freely and the urine flowed abundantly, and was not stained. 
There was no vomiting, the temperature was but little above normal, and the 
child partook freely of milk. Mr. Jessop has kindly promised to publish in due 
course a detailed account of the case. On going to press we learn that the symp¬ 
toms in the case are all favourable.— Lancet, June 17, 1877. 

There have been now recorded 16 cases of extirpation of the kidney, of which 
8 recovered and 8 died. The case referred to by Mr. Spencer Wells (Med. 
Times and Gaz., Jan. 8, 1870, p. 45) is not included from want of sufficiently 
accurate data. The notes of the other cases have been published in the numbers 
of this Journal for Jan. 1873, p. 277 ; July, 1874, p. 266; Jan. 1875, p. 282; 
April, 1876, p. 586, and July, 1876, p. 281. 

On the Treatment of Irreducible Luxation by Incision. 

The following case is recorded by Dr. H. R. Ranke ( Berliner Klinische 
Wochenschrift, No. 25, 1877) for the purpose of supporting the view that it is 
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justifiable in cases of irreducible luxation to expose under the antiseptic spray the 
seat of the injury, and, if necessary, to excise the injured joint. The patient was 
a workman, aged 52 years, who came under the care of Dr. Volkmann, with an 
irreducible perineal luxation of the head of the right femur, of two months’ dura¬ 
tion. No attempt had previously been made to replace the head of the bone. 
Dr. Volkmann tried on several occasions manipulation to reduce the luxation, but 
without success; although the head of the femur could be moved from the pe¬ 
rineum to the back of the ilium. The perineal luxation having been converted 
into an iliac luxation, the lower limb was then extended by weights, and kept at 
rest for six weeks. At the end of this period, as there was still much deformity, 
and the limb remained quite useless, it was decided to expose the joint with the 
view of removing any obstacle to reduction, or, this failing, of performing resec¬ 
tion of the displaced portion of bone. The head and neck of the right femur 
were well exposed by a long incision made, as in resection, over the great tro¬ 
chanter. No obstacle to reduction could be discovered. The tendons of the 
muscles passing to the great trochanter were then divided, but without any good 
result. The head of the femur remained fixed in its abnormal position, and 
could not, in spite of frequent attempts, be returned to its cavity. No proper 
capsule was observed, but the soft part immediately around the joint had become 
callous and indurated. After further dissection the head of the femur was so far 
isolated that it could, through adduction of the limb, be forced out from the 
wound. There was then found stretched over the acetabulum, and closely ad¬ 
herent to the margins of the cavity, a thick mass of muscle, the more superficial 
layers of which had undergone fibrous induration. As it was thus found useless 
to make any further attempt to replace the head of the femur in the acetabulum, 
Dr. Volkmann removed this portion of bone, together with the great trochanter. 
The operation was performed under the antiseptic spray, and the wound, after 
the removal of the displaced head of the femur, carefully washed out with car¬ 
bolic acid solution, drained, and subsequently dressed with Lister’s gauge. After 
the patient had been removed to his bed, the right lower limb was extended by a 
weight of ten pounds. The man made a rapid recovery, the wound healing by 
first intention, and with the absence both of local reaction and of surgical fever. 
After long-continued extension by weights, there was found to be but little dif¬ 
ference in the length of the right as compared with that of the left lower limb. 
Nine months after the operation, the patient was able to make very good use of 
the limb in locomotion. The direction of the foot was normal, and the move¬ 
ments, active as well as passive, of the lower limb at the hip could be performed 
with considerable freedom.— London Med. Record, Aug. 15, 1877. 

Acute Tuberculosis of Synovial Membrane. 

M. Lavekan, of the Val de Grace Hospital, records (Le Progris Med., Oct.. 
25th) the following instructive case: A young soldier, twenty-two years of age,, 
who had served only eight months, was admitted into the hospital on June 21st,. 
1876. He was well nourished, but had never been robust, and had in infancy 
suffered from an attack of right-sided pleurisy. Six days before his admission he 
began to suffer from painful swelling of the ankles and knees, the latter being 
tender and the seat of much effusion, especially the right. There was but slight 
pyrexia, and no cardiac complication. The case was regarded as one of subacute 
rheumatism, but on the next day the temperature rose to 102.2°; the patient 
began to suffer from cough; there was some dulness at both pulmonary- bases,, 
pleuritic friction at left base, and sibilant and mucous rfiles over the whole chest.. 
From this date onwards the pulmonary signs became more marked, with increas- 



